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AESTPACT 

The paper presents an outline for the development of 
^ community mental health program based on assessment of a first 
grade population in an urban Negro neighborhood and involving a 
strategy that places primary emphasis on establishing ongoing 
community sanction and participation in policy-making. The strategy 
included the development of a community-wide system for the periodic 
assessment of specific subpopulations in the community; one that 
would give basic information for program development. The 
intervention program for a total -population was bas^d on the 
assessment of both qualitative and quantitative <iharaceristics of 
needr while evaluation of the program involved periodic reassessment 
of needs in the total population* The intervention prograni was 
ref ined in light of the kinds and quantity of impact acl)i€fved by the 
program. Results of the study indicate that gaining and maintaining 
community sanction through citizen participation at both the 
policy-making and operational levels of human services is critical 
for th*^? success of community wide programs. (Autlior/SES) 
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In the United States, the design and implementation of ./:ental 
health services have historically limited access to service to two 
specific groups of people. The first, severely disturbed individuals 
have received help rostly through the state hospital system, one of 
the oldest socialized medical programs in this country. The greater 
percentage of these individuals have been poor, partly because the 
limited financial resources of the poor precluded other alternatives. 
The second groi p has included mainly those people able to afford 
private, Individual out-patient care — the upper middle and upper 
class sectors of society (Davidson, 1967; HoUingshead and Rcdlich, 
1958) . 

This state of aff^Hrs has left a population vastly larger than 
either of the aforementioned to suffer a dearth of mental health 
services. As the plight of these people has worsened, particularly 
in cur urban centers, both the American public and mental health 
professionals have begun to e>:ert pressure for innovations in mental 
health practice. Sjnce the early 1950*s and on through the 1960's 
there has been a groundswell of public support to do somethixig about 
this prevailing gap. 

In response to gro^/Jng public awareness, mental health pro- 
fessionals are struggling with the challenge to develop a wider 
diversity of services vh?lch enphasize the importance of the social 
systCM to the individuates sense of identity and self-csteen. In 
some instances this has led to cor^-iunity-basod programs located in 
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or near the social contexts in v;hich people's troubles occur. In 
the process of determining priorities and gaining ongoing sanction 
for programs, some ncntal health professionals have also assur.ed 
more initiative in developing links vjith local cor/.iunity citizens. 

In our view intervention should be intimately related to the 
processes v;hich occur in social contexts in the co:ur.!unity. Thus 
the targets of intervention arc not restricted to individuals or 
families as in the case of the clinic setting. On the contrary, 
any aspect of the social field processes related to the individual's 
sense of well-being can be subject to intervention. In school the 
classroom is a major social field and the teacher, the peer group, 
the family, the administration of the school, or even the curriculum 
can receive the attention of the intervention process* 

Such a social systen view of intervention requires, however, 
more than mental health skills. Other health, education, and wel- 
fare workers, who are under increasing duress because of the gen- 
eral failure to ree!- human needs, may also ascribe to such a view. 
Indeed our o'\7n experience, based on syste::.atic studies and clinical 
impressions, raises the question as to vjhether our focus ought to 
be on mental health as a speciality or on an integrated human service 
systen that seeks to ^T^proach mental health through institutional 
processes v;hxch are more conciously and purposefully concerned with 
the breadth of human need. 

This chapter v/ill exanine this and other issues that have come 
to our attention during our years of Xvork in a mental health progran 
that was begun in 1963 in Woodlawn, an urban Negro neighborhood on 
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the south sida of Chicago. The 1960 U. S. Census Bureau figures, gathered 
four years prior to the start of our v;ork in Uoodlavn, set the population of 
this comiriunicy 81,000. Our base has been the VJoodla\;n Mental Health Center, 
a facility of the City of Chicd-o Board of Health. Additional funds have been 
granted by the State of Illinois Depai^tnent of Mental Health, with research 
and training functions being supported also by the University of Chicago 

Departnent of Psychiatry. 

This discussion of the Center's progran developncnt reflects 
our thinking during the years v/hcn the notion of independent con- 
munity-based mental haalth services vas still to us a viable idea. 
What v;as then the most avant^-garde conception of cental health has 
evolved v?ith startling speed. Many mental health professionals^ 
Including ourselves, have tr,oved over the last several years from 
the concept of mental health centers to co-nnrehensive health centers 
and frou there to serious consideration of the neighborhood hu:nan 
service systen (Daniels, 1969). 

The C ontract : .. ath the Cor.nunity 
In 1963 the staff began its wrk in Woodlaxm with the strong 
belief that cor:.nunity mental health needed ncv; strategies operating 
from ne;; institutional bases that would provide avenues for reach- 
ing people in need, and facilitate effective contribution by the 
comniunity. One of the raajor problens facing health, education and 
welfare professionals is the developnent of v^ays of relating more 
closely v/ith the cor.runities they serve- Agencies need to move 
closer to the social contexts Jn the neighborhood. To do this the 
neighborhood and the agency rust negotiate a contract in vhich the 
citizens exercise their role by sanction^'ng agency involveriont in 
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the neighborhood, by collaborating v.ilh the agency in priority setting, 
and in planning and participating in the carrying out of services. 

The Neighborhood Agency Council Model 

Several models for local coinrvanity participation have been 
developed over the years. One of the oldest is the neighborhood 
agency council. The idea \:as to bring together the variety of 
agency professionals in a coni:i'unity to establish coirmon goals, 
collaborative procedures and coordinated services. Occasionally 
one or two citizens fron the noighborliood v;ere invited to join 
the council and provide son.e representation for the consumers of 
the services offered by the professionals^ In smaller rural com- 
munities uhere agency professionals live in and identify v/ith their cornunity, 

this model nay be n:ore effective; in the urban cormunity, hcn;ever, 
the inclusion of a few citizens in the agency organizational struc- 
ture generally produced negligible results. The citizens irost often 
felt excluded from the basic agency organizational structure and had 
no structure of their ov;n within which to operate. A very basic lack 
of this model was the absence of any real definition of the powers 
of the consur.ier in policy-making. 

The Retail Stoiv M odel 

Another attempt to bring agency and coniTuunity closer together 
is the retail store model. In recent yerrs som?. programs have been 
located in ctora-front facilities on the main streets of the neigh- 
borhood they serve, presumably to bring services within e^sy, con- 
venient reach of the citizens. Nonprofessional cot^-n.unity people 
may serve as counselors, group therapists or in other roles designed 
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to involve tnc coirnunity in the program. This model olicrs no fornal 
or intornal contract between the corrunity and the agency. Such a 
strategy suggests that the ir.ental health needs of the coi?j7iunity may 
be defin2d by determining the categories of need ii v;hich the n>ost 
demands for help occur. VJhen pro^;rans are planned on this basis, 
the coranunity is left little opportunity to participate directly in 
the process. If the citizens do not like the selection of services 
offered or feel a need in an area vhere no services are provided, 
the likely alternatives are (1) not to use the services or (2) to 
protest through dcnonstration or picketing. In the seventies, with 
the unrest growing out of the concern over citizen participation in 
agency policy-naking, the lack of a structure for ongoing negotiations 
with the coru-iunity niak^s it quite inprobable that professionals could 
gain access to the nain social fields of the co:r.nunity for programs 
of 'vention. 

The Volunt eer^^oarj_ 

Agencies v/hich utilize the volunteer board model niuf,t rely on 
advertising in the neighborhood that any citizens interested in taking 
part in planning or services should cone to cot-r.unity r!ectings held 
by the agency. Often no criteria of membership are defined and no 
serious investigation is !T.ade to determine v;hethcr the various citizen 
groups in the cor^Tjnity are represented. Such boards are often con- 
structed by agrncy professionals who generally have not been successful 
in attempts to find and engage with corj^muity leadership. The citizens 
who attcad may or may not have the right to speak for others in the 
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coroiiunity, and large groups within 1.' e neighborhood nay vigorously 
CO 'test the validity of sac'x a board. 

The Elec ted Cor.inunily Board 

Fron tine to tine citizen boards have been elected by rajorily 
vote. Thjs method has great appeal to niddlc cl.-^.ss professionals 
who often feel the election is an es.;cntial characteristic of the 
democratic process. In larf,e urban areas vhere there is a strong 
political machine, such a mc-.thod may give tremendous advantage to 
machine candidates, thus eliidnating the neighborhood independent 
leadership. The experience with this kind of board in Philadelphia 
and els£-;here suggests also that only srall peicenlages of citizens 
actually vote in such elections (Clark and Hopkins, 1968). 

A Cor:nmnit y Bo ard Corno scd of Citi^.e n Organization headers 

The board cor/.posed of coPir.iunity organi/;atio:i Icadc^rs, \;hile 
not free of problcr.s, is the raodci have found useful in supporting 
our efforts in coraunity me.ilal health progranT.;1ng in Uoodlavn. This 
model recognizes the already-existing leader^/nip of copr;anity organi- 
zations. Each conrnunity organization delegates a ccnnunity representa- 
tive uho is empovrcred to represent that organi':ation*s vie;; on the 
board. In our vie;: ihis nethod is rr.ost likely to afford representation 
of the broadest range of conxani ty aspirations and opinions. 

The Cor."iunity_ Board in ypPjj-QI'-'Jj/ evolution of the Hoodlaim 

Mental Health Center board began in 1963 after a cor-itment of support 
had been obtained fron the City of Chicago, tha Snate of Illinois De- 
partrcnt of ^lental Health, and the Utiiversity of Illinois Depart-cnt 
of Psychiatry. Thu three psychiatrists"^ v;ho vould becone the 
Center's Co-^Dircctor-^ approached 'w'oodlaj-n's cornuni ty 
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leaders to discuss the possibility of coning to V.Vodlavrn to establish, 
with the coimnunity, a corPiunxty mental health center. VJj nnde it clear 
from the beginning that we vjould not cone to V'oodlav.-n unit ss they, as 
the con/"uni^y's established leadership, offered their support. 

Considerable discussion ensued. Very specific quGLtious of trust 
were raised by the leadership, especially the question of v;hy three 
white doctors \^anted to becone involved v;ith the VJoodlau'u cor.nunity. 
After a good many reservations had been voiced about the placing of a 
community nental health center in their nei Jiborhood , these citizen 
leaders finally agreed to provide the support v:e needed to begin our v:ork. 

A vjatchdog comniittee v/as appointed by The VJoodlavm Orgr.aization, 
an especially strong, influential confederation of s:.inllcr political 
and social groups in the corrunity. We velconed the uatchdog cora iittec 
since it gave us our first structure through v;hich v:e could engage v:ith 
the con:iiunity. In the many conversations Isad v;ith members of the 
committee and other com-.iunity organi7,3tion leaders, \:e were able to 
ci'iphasize our belief that v;e needed cornunity support for any pro- 
gramming v;e luight undertake, and that as professionals our first coi-- 
mitircnt l as on^ of service to the corr.unity. 

The watchdog conrnittee corpilcd a list of Woodla™*s corr.unity organi- 
zations, and representatives from these organizations joined together to 
form an advisory board. The iiajor proMem confronting the nev: board v;as 
defining its po./ers. This issue revolved around the beard's role in choos- 
ing prograu priorities in dialog v/ith the Center staff; the beard*? col- 
laboration in planning programs; the board^s conmuai cation of the coTrnunity^s 
concern-% to the staff; and the role of the board in providing coi-r.unity 
sanction fc progrrr-, (Kella- and Schiff, 1968) • 
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Choosing the first program that the Center would develop was 
tremendously important Jn defining the role of the board on one hand 
and that of the staff on the other, VJliile the staff was a source of 
technical information, both the board and the staff realized that 
progiar^i priorities is / c.a issue to be decideu by the comraunity, 

V/hethcr a program for children is more or less important thnn one for 
acutely disturbed adults is a decision nost rightfully made by the 
community citizens — even though the technical information offered by 
the staff and the availability of resources must be taken into account. 
Social values, then, become a prinary detenninant in this kind of 
dccision-making process, and v;hen a service facility is supported by 
a board comprised of various copu-.unity organization leaders, the 
advantage is clerr. Board mciabers can return to their own organizations 
for open discussion of not only priorities but proposed program plans. 
Thus any necessary i./jdif ication and, in fact, a kind of formalized 
community approval can take place before rsrograms actually begin. 

After lengthv discussion with the stpff and the commnity , the 
Woodlawn Mental Health Center board finally made the decision to 
develop a program of prevention and early treatment for the community's 
first-grade children. Board m.cmbers continued to at'^cnd various com- 
munity organization meetings and meetings of parents and teachers to 
explain the program, ansv;er questions, and enlist full support for the 
program, Tn many cases, board m.embers were vigorous, effective trouble- 
shooters ;;lien issues arose in the schools or in the cc.nmunity that 
threatened the program's survival. There is little doubt that their 
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continuing efforts v.-ere fundanental to the introduction and ongoing 
operation of the program; in Woodla*w'n's twelve elementary schools • 

The comriunity board has been the stable foundation on v;hich 
progr-ams have been built at the Uoodla\;n ilental Health Center. There 
has been a uistinct evolution of the board's relationship to the 
staff, to the organizations from v;hich the board nion-bers originally 
came as representatives, and the conniunity at large. Though the 
board began as an informal advisory board, over tirae a constitution 
and by-la\;s \:ere developed, board leadership \7as assur.ed by an elected 
chairman, and board members bccarae increasingly involved in the intimate 
workings of the Center itself. 

The problems that remain for the board to consider and resolve 
have to do with the degree of strictness v;ith which staff and board 
should be separate and have separate roles; how to maintain a board 
membership x-hich truly reflects the diversity of community populations 
to be served; and the degree of involvement the board should have in 
the internal functioning of the Center. These problems arc no less 
critical now that xce are beginning to be concerned v:ith planning nev; 
comprehensive neighborhood human service systems than when v/c con- 
sidered community mental health the function of an independent agency. 

Once the community board is established, the next step is to 
define a strategy for community-\;ide m.ental health programming. The 
strategy that was imn]cmcntcd in Woodlavm may be simply depicted as 
consisting of the following steps: 

(1) snlcction of total subpopulations in the community for 

which programming is to be planned after sufficient community 
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involvement has occurred; 

(2) selection and de\ ^^'^opr.ient of methods for conducting periodic 
comnmnity-wide assessment of Ih^ ir.enlal health needs of the specific 
subpopulations for which prograns are to be designed; 

(3) following the initial assessment of needs, developnent of 
intervention programs which range frori direct services in 
strategically selected sites in the cor^nunity to prograns aimed 
at strategic aspects of the social system; 

(A) re-assessment of ir.sntal health nerds follo\;ing prograiriining, 
with adequate care to pro>;ide the control populations necessary 
for systematic, specific measures of impact; and 
(5) . vi-d-bvelopaient of prograns in the light of clinical 
experience and neasured impact. 
In the lorg-run, such measures of need and impact may present opportunities 
for combined prograinndng across professional disciplines, v7ith a number 
of different professional agencies using the sane measures for planning 
and evalua tion . 

As we briefly describe the experience v/ith this strategy as it 
was applied to the woodlawn School Mental Health Program of Prevention 
and Early Trealn-^nt, it should be remembered that although this program 
was based on measures of mental health need and was essentially a mental 
health program carried out in collaboration with the schools, it did not 
achieve the degree of agency synthesis we have suggested as optimum. This 
appears to be part of the work which nov; confronts us. 

A^-^^Aii\SJ^l*ni^ift.l- Health N eed 
Our strategy required that community mental h^-talth progran.niing 
deal with specific definable subpopulations of a total community 
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whose boundaries are clearly delineated. V/oodlav^n's boundaries 
have been precise ami stable for a nun:ber of years so this criterion 
was easily met. Our collaboration with the board on the issue of 
setting priorities had early produced a commitment to develop con- 
munity-vidc; Rental health services for young children. First graders 
«?*r3 the youngest total subpopulation accessible in the conniunity, 
i.e., the youngest pge othar than birth at vjhich narscs and addresses 
arc known. In addition, first grade rarks a point of major transi- 
tion in a child's life course — his first legal step out of the family 
on his ovm. Thus the strategic social field in which to develop con- 
munity-V7ide prograiis for f:rst grac-ors appeared to be the school — 
specif ic.»lly the first-grade classroora. 

Wtiat is Me ntal Heal t^i? 

In several v;ays, criteria for mental health are nore important 
to the progran developer working in the cormiunity than for the pro- 
fessional v;orking in the traditional clinic. In the latter case, 
it is the patient v;ho finds his v;ay to the clinic, and this in itself 
is a priipary selection criterion, ho'i.'ever inadequate. As a resulc, 
this kind of clinic is concerned primarily with the people v;ho cone 
for help rather than the entire population in need in the comniunity . 
The pro^rar^i developer in the co"?nunity, however, must be concerned 
with the total population; therefore he must define selection criteria 
more specifically than the traditional self -selection method allows. 

The V/oodlct n fi^st-gradc program required a specific, operative 
definition of mental health which V;ould perrdt us to make qualitative 
and quniititative measures of mental health. The aim to develop a 
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community-v.'ide prevention program added a still more; coniplex issue to 

this already knotty problem since the preconditions — whether in the systeia, 

the child or boLli — of later emotional difficulties needed also to be identified. 

Even though in recent years traditional clinics have tended 
to include a fcv; fanxly members or significant others in their 
consideration of a patient*s problems, corununily programs must be 
based on the charrtcterislics of the social system as veil as inportant 
characteristics of the individual person. In fact, help may be most 
strategically directed at the social system, or particular aspects of 
it, in addition to or instead of the person in need« 

Generally, mental health clinicians and investigators seeking 
definitions of nental health or mental disorder have approached the 
task using one or both of tv;o basic vie\;s as sources: first, that of 
social adaptation, social mastery, or the adequate functioning of an 
individual in a social role; and second, the sense of vell^being, 
self-esteem or self-confidence of the individual. Upon superficial 
examination, these tv:o vie\7S may seem contradictory. If an individual 
is socially well-adapted, Ci.n we assume he is experiencing a sense 
of well-being? Indeed is adequate social performance even compatible 
with a sense of v/ell-being v/hen social performance requires a degree 
of conformity and restraint? 

If we consider the nature of these tv;o dimensions of mental 
health, the social adaptive vie\7 implies that mental health involves 
a degree of acceptance by society of one's benavior, i.e*, adequate 
performance in some sense equals good mental health. The second view, 
a sense of personal well -being, suggests quite a different source of 
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definitioR, namely the individual hir.self . Tlic societal vie\v has a 
le^al and social ^o\;or which cannot be denied and certainly represents 
an important contribution to the definition of mental health. The 
individual vleL', on the other baud, r-ust be confi^idered equally itu- 
purtant. Empirical studies of the relationship between these t\:o 
dimensions arc vitiO. to the general problen of defining mental health. 
This need has bee.) cited in an article by Blum in \'hich he states 
the value of such research and carefully analyses the problem of de- 
fining criteria of rental health and illness (1962). On the basis of 
discussion it could be argued that such res-arch is fundanental to 
the develnpnent of coiii:iiuri;y-widc pro[;rarF of prevention and early 
treatment, and ve will discuss sevoral such studies later in thi; 
chapter. 

VJlien intervention is a. goal cf progra:^^ planning as it v;as in 
V/oodlavn, the e^ocial adaptive vie-/ is no uore likely to lead to 
effective prc^ra'.jiing thpn the Individual patient-ori ented vie\:; 
alone, neither facilitates systenatic intervention. In coinbination, 
hovrever, tliese tvo piajor areas of criteria should al lov: intervent ion 
to be conceived of as directed priirarily at the social sy stcia — a 
vieu v/hich alloT/s us to consider the individual, as v/ell as his tot.-:l 
social and interpersonal nctv;orl:, as potential areas in \:hich help 
mif.ht be givciin. 

In approachxiig the assesGi.icnt of the social adaptational status 
of first g-;adcrs or any other suhpopulation in the corp.unity, several 
back^^round concepts are helpful. All the individuals in a convr.unity 
are passir^^ throucjh various stages of life. Each stage of life is 



intiirately related to three or four basic social fields such as the 
family, the classroom, the peer group, and so on* In each social 
field a natural rating process is carried out by the natura l raters . 
The p'.rcnts in the family, the tcadi^r in the classroo.n, the foreir.an 
on the job and one*s social peers are all examples of natural raters. 

In a sense, natural raters function to Lransnit to the individual, 
through a variety of social institutions, certain goals of the social 
systeni. As part of this process, the natural ral^ers in a social 
field define the tasks each individual nust p*-:rform in pursuit of 
system goals. In addition, the natural raters jud^e each individual's 
perf orr.ance of these tasl:s, either fori;.ally or infoi'nally. One's 
teacher and one's foreran nahe foraal jud;;e:i''^nts. The judgement of 
peers or parents is usually informal but nevertheless quite important. 
These judgen^cnts represent the social systeni' s vici7 of the social 
adaptational status of the individual. 

In accord \;ith these background concepts, ve proceeded to 
exa.aine the natural rating process that goes on in the first-grade 
classroom. We first determined the tasks required of the cln'ldren 
in the social system of the classroon. We then developed procedures 
to obtc^in systeratic ratings of box/ vrell each child \;as performing 
in the role of student in the judgement of the natural raters (Kellan 
and Schiff, 1967). 
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Ass erasing the Child's Adapta^tjupnaj^ SJ^^ 
The first-grade teachers in Woodla\ni's tuelve elerentary schools 
(nine public and three parochial) were contacted through the District 
Superintendent, the archdiocese office, and each of tvclve principals. 
The teachers verc asked uhat raajor tasks first-grade children face 
when they enter the neu social field of the classroom. On the basis 
of the teacher responses, ve v;ere able to construct five scales re- 
presenting the ipajor social ta5>ks required of the child by the system. 
A sixth scale \7as added relating to the overall adaptation of each 
child to first grade. These six scales v/ere: 

1. Social Contact 

2. Authority Acceptance 

3. Maturation 

4. Cognitive Achievenent 

5. Concentration 

6. Global Adaptation 

The scales were conrttuctcd so that they could be used to assess 
various aspects of each child's social adaptation to the role of student. 
Students were to be rated by their teachers on a four-point scale vjith 
0 being the only adapting rating and 1 through 3 representing mild to 
severe r.aladaptation. Assessr.ent vas planned to take place in standard- 
ized intervje\;s v:ith the child's teacher several times in first grade 
and periodically there-ifter. This procedure vas called Teacher's Observa- 
tion of Classroon Adaptation (TOGA). In the context of the life course- 
social field concept, the teacher the natural rater of the child in 
the classroon and thus provides the systei-/s view of his social 
adaptation statu?; as a student. As our 



educational systen is conslructed, the child ruUJt succeed in the view 
of his teacher if he is to achic-vc a good school record. She is the 
legally appointed judge of her students despite the fact that she may 
be sensitive or insensitive, fair or unCair in hor assessment. 

In the fall of 1964, soon after the development of the assess- 
ment instrument, the first ratinjs v/ere nade of cll the first-grade 
children in VJoodlcva, The teacl -r inlerviev:, conducted by a member 
of the Center staff, vas characi eri. cd by an open-ended, yet 
structured foriiat. Initial convcTsatlon vas devoted to any concerns 
the teacher night have about the prog-^MM, her students, her school or 

whatever. Then the interviewer recorded the teacher's ratings of 

2 

each child in her class. 

Validation procedures were carried out to see if these numbers 

wc called ratings meant anything. A series of coiaparisons \:ere made 

of various a priori characteristics of the child. For e>:an^ple, children 

who had had kindergarten were compared to children vho had not had 

kindergarten; girls were compared to boys; children who had changed 

schools within Woodlawn betveen kindergarten and first grade wore 

compared to those who had not; and children \;ho were repeating first 

grade were compared to thrse \Aio had attended kindergarten the previous 

year. 

The com.parisons indicated that our ratings vrere valid gross 
measures of social adaptation. Children v/ho had not had kindergarten 
appeared to their teachers to be more shy and r^re globally maladapted. 
Boys \:erc more maladapted than girls on all scales except Social Con- 
tact* Children vho had changed schools between kindergarten and first 
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grade were rated r-ore nalaJaptin^ on all scales except Social Contact. 

Of n^ost inLeresl is the proj^ortion of children v/ho each year \:ere 
having difficulty in one or another of the social adaptation categories 
Table 1 contair;.^ the results, for control schools only early in first 
these assessr.ents over the course of four years for each scale. (In or 
to provide a group p.gainst v;hich to evaluate the intcrvc:;tion progrc::i, 
six of the twelve Uoodla\7U schools uere desigi^atcd as control schools. 
See discussion on page 22). Consistency in the prevalence rates of 
each adaptational scale fron year to year is indicated by the narrow 
ranges across the four years. The nuniber of children having trouble 
V7as a stiong factor in the der.Lgn of the intervention program. 

Over the four year period covered by Ta.ble 1, about t\;o- thirds 
of \\oodla\;n children x:ere assessed as having nild, moderate or suvere 
probler^s in their early efforts to acconplish one or another of thet>e t 
VJhen v;e assessed these children's social adaptational status a;^ain in 
third grade, ve found that early raastery in school v/as significantly, 
associated vrith the child's future adaptation. These data v:orc useful 
as \;e sought to investigate the children's sen^^e of v:ell-being, a 
major criterion of the concept of mental health \:e arc considering. 
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We devised several procedures vi':' rhl:h to assess each child's 
sense of veil-being. One procedure involved the direct observation 
by clinicians of the children in a standardised play setting; in 
another the mother's observations were used to derive a roasure of 
the child's psychiatric sy.rpton status; in a third, the child vas 
ashed to rate hinself on tvo aspectp of his sense of well-being, 
sadness and nervousness. Each of these methods va.^; kept independent 
from the others, so that vo could sUidy their inU i .-elationships . 

mile. v:e refer to these nethods as vays of measuring s>TnptOKS, 
they do not fully varrant such an assunntion. We use the term 
syn-ptop provisionally until sufficient eupirlcal research hrs been 
done to establish V7hether vhat ve measure should indeed be called 
symptoms. In addition to that caveat, no one of the irethods should 
be thought of as an adequate clinical screening noCxod of psychl- 
atrically disturbed children. They are considered separately hare 
for purposes of s'uCr'. 

In the direct clinical observation (DCO) , teams of clinicians 
made synpLora ratings based on traditional categories of psychiatric 
syr^ptonatology. They observed a 50 percent random sar.ple of Woodlavn 
first graders in x.'hich there were equal nunbers of boys and girls. 
As £hov7n in Table 2, children rated synptonatic clinicians using 
the DCO procedure numbered far fev.er than those vho were rated as 
socially malada, 'Ing by their teachers (refer to Table 1). The fre- 
quency rates arc fairly consistent across the two populations that 
verc studied, thn 1964--65 ard the 1966-67 first graders. Five different 
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cohinunity-uide assessr.anli: veve r.adc, one early in first grade for both 
populations, one at the end of first grade for both populations, and one at 
the end of third grade for the 1966-65 population. 

Althouj;li tha results v:-re coayistciil fron or,c populrlion to th^ 
next v;hen the sai:o procedure \7c.r' cr.ploycd, the pcrcetitace of svi.ipLorati c 
children varied v/idily fro.! procedure to procedure. The resultr. of 
the potherbs syi..ptOia inventory C:SI) illurtratcs th.is point. Ihe in- 
ventory consisted of 38 bch.^.viorr. often considered sypptors by clinicians 
(Lapousc and rionk, 395S). It vas ad:.iinltUered to tvo large populations 
of mothers of first-grade children. The sampling procedure for these 
tuo intervie.rs is described on pa^^,e 26. 

In Tab3e 3, th.e behaviors are arranged under t'llrtecn general 
category headin-s. The behaviors v;ere su^^^ested by the vorU of Conv.ers 
who originally validated v.\ost of then for -egro children o the sai:^.e 
age living in a neighborhood similar to U'codlavn (1967 and 1970). 
Table 3 indicates the percentage of children rated ly their pothers 
as^not at al T' exhibiting these behaviors and the percentage rated 
as exhibiting these behaviors "pretty much" or "very rmch." 

The frequency rates are again rcr.arknbly consistent from the 196A-65 
population to the 1966-67 population. Ko*.:ever, the percentage of children 
vho v.%?re rated as e:-:!i1biting each behavior rangcis brr-acly although 
generally the freque:icies are ranch higher than tho^e oblained ufing the 
DCO proct'^dure. 

In a third procedure, psychiatric syt^pto:*^' '.-^"c assesr,.-d on the 
basis of self-ratings by third-grade children v!io vare adirinistercd an 
instrurent called the "How 1 Feel." Ihe study population consisted of 



TABLE 3 



THE FREQUENCY OF SY::PT0:IS yj'iONG FlRSl-Cn/DK CHILDREN AS RKFORTKI) LY MOiEiLRS 

AND 1966-67''" CONTROL SCHOOL CHTUOREN ONLY 



nOTHER Sr.IPTO:i I^r^I NTORY ITE'iS 

GROUp}':n BY SY^JPTo:: clusiers 


Percentage of 
Childroa Reported 
Having Syi^tptoP^: 
*'NOT AT ALL" 

1964-65 1966-67 


Percpntngc of 
Children R"oorLed 
Having; Sy.-'pLo.'iG 
"PilLTTY ixC'tl" and 

"VERY :-a;cii" 

1964-65 1956-67 


EATING rR0BLL7IS 










Picky <ind finicky cibout fooc 


38.55 


37.10 


23.91 


27.42 


Undcrv;c»ight 


73. Al 


69.17 


5.27 


5.88 


Overv/eighl: 


90.^6 


91.91 


1.45 


1.73 


TROUBLE WITH FEELI>:GS 










Lets hin^sclf get pusliad around by 










otneL ciij.iurun 


/r7.30 


5] .43 


16.22 


15.89 


Keeps anger to Itirrsclf 


65.85 


72.48 


7.12 


6.84 


CHILDISH OR KCLVrURE 










Clings to parentr. or other adults 


61 . 26 


64 . 04 


Iz . 3b 


1 1 


Sucks thumb 


82 . 2/f 


86.51 


10.66 


9.36 












Afraid of being alone 


61.04 


60.44 


10.90 


12.52 


Afraid of nc\7 situations 


73.70 


73.48 


2.19 


3.23 


Afraid to go to school 


94.59 


'•2, 47 


1.08 


1.80 


Afraid of people 


91.53 


89.29 


0.54 


: 82 












Wets bed 


85.40 


84.89 


8.54 


8.82 


Runs to bnthrooLi constantly 


76.78 


80.96 


6.29 


4.80 


Has had accidents ^;ith bovol 










movement? in the prst year 


88.2?. 


89 . 2] 


2.46 


2.16 


Wets self during the day 


95.26 


95 . 84 


1.12 


2.35 


NERVOUS HABITS 










Picks at things such as hair, 










cloth.es, etc. 


7] .04 


73.35 


6.56 


7.52 


Bites or piclcs nails 


76.58 


78.46 


6.06 


6.82 


Chews on clc'hing, etc. 


84.47 


84 . 74 


3.54 


4.66 


SAD AMD WORRIi;]) 










Cries and sobs for uaexplaan'-^d 










reasons 


76.22 


79.75 


7.57 


5.02 


VJorrics about illncsr and dc:ath 


80.93 


84.20 


4.63 


5.20 


Looks sod 


70,30 


74 . 69 


3.00 


3.77 



MOTHER SY>TTO:i IIJVEXTO.IY ITIMS 
GROUPED BY SYMPTOM CLUSTLRS 



coMPLA.ir:s OF SYMi-To:;s t.ven uir.s 

DOCTOR FIKDS NOTHING \JROXG 
Stoinach-nches 
Headaches 
Aches and pains 
Loose bowels 
Vomiting:, 

SPEECH FROBLEMS 

Doesn't speak clecrly other than 

stuttering 
Stutters 

SEX 

Plays with own sex organs 
Involved in sex play with other 
children 

MUSCl LAR TENSION 
Twitches and jerks, etc. 
Muscles get stiff and rigid 
Body shakes 

SLEEP PROBLEMS 

Restless or awakens at night 
Has nightmares 

BIZARRE BEHAVIOR 

Says wierd, odd or strange thinv,s 
Looks stony--faced 

Has ':;eird, odd or st?ugc inoveir.ents 
or look? 



Percentage of 
Children Reported 
Having Syr.pto'-.s 
"NOT AT ALL" 



1964-65 1966-67 



56.87 
69 . 21 
82.97 
87.36 
84.25 



7A.10 
85.05 



85.95 
92.33 



83.78 
91 .83 
95.63 



81.59 
83.20 



79.61 
86.92 

89.86 



54. 6S 
66.43 
84.05 
87 . 34 
82.94 



76.52 
88.63 



85.38 
93.06 



89.39 
93.51 
96.04 



78.84 
78.32 



80.60 
84.79 

89.84 



Perccnti^ge of 
Children Reported 
Havin:-, S\-r;plo.'s 
"PRET'lY ML'CH" and 
"VERY MUCH" 

1964-65 1966-67 



6.05 
4.90 
2.75 
1.92 
1.66 



5.79 
2.45 



4.59 
1.63 
0.81 



3.57 
2.44 



3.58 
1.36 

0 . 54 



6 . 84 
4.46 
1.62 
1.24 
1.08 



5.56 
2.52 



4.95 6.24 
2.19 1.95 



1.6? 
1.26 
1.08 



4.34 
2.55 



3.03 
1.^'3 

1.07 



*Children in control schools froip early to end of yee.r (N^370) . 
**Childrcn in control schools fron rnid-year to end of year (N=562). 
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groups of 20 children chosen ra.idomly from tho total class population 
of each of 4A third-grade classroons in \'oodlavn. The tot^^l v/as 752 
children. Table A shows the percentage of children \^bo indicated that 
they felt nervous or s-d, and a^ain observe the distinctiveness of 
these frequency rates from tho^e of the other procedures. One lu^st 
remember, however, that "IIov I Feel" v:as administered to thii d graders, 
not first graders. 

As V7e coHii^cinted earlier, it is also important to reifiember the con- 
ceptual problen involved in interpret^* n^, ratin-s of all these kinds of 
behaviors as psychiatric sypptons. Can a child who rates hinself as 
sad be considered symptoiratic on the basis of such a rating? Do such 
behaviors as being piclcy and finicky about food have t]ic sa-'2 meaning 
as, say, ratings of anxiety by a clinician? Obviously we arc dis- 
cussing a broad variety of behaviors, so"ie of which have been related 
empirically to being a psychiatric patient while others have a 
tradition among clinicians of being cCiisidcred synipto.;s. And, of 
course, one of the basic reasons for the prob]er;s in definin;:- 
a s>T^,ptoni is that we are still struggling with the question of xdiat 
psychooathology is. Ihis last question requires that more empirical 
research be done into the interrelationships among such s>nnotoii 
measures as are now available ,incl : 'ing those involving m.ore in- 
tensive psychiatric eranination of individuals. It requires also 
that empirical research be done into the relationships between 
psychiatric syr.ptons— measured in a variety of ways—and the process 
of social adaptation. 

In this regard our research appeared to be sim.pler when we were 



TABLE 4 

FREOUEKCY DISTRIBUTION BY PDlCEXTAGE OF SELF-KATIKCS ILVDi: BY 
THIRD GrADE CRJEDREM ON T^JO HO W I FEEfi OUESTIO::S 



Hov.T T Feel 
Questions 


t 

Almost not 
^ at all 

A little 

j Pretty much 

A lot 




I Feel Nervous 
I Feel Sad 


31.8 36.3 16.8 .2 
35.6 34.5 14.9 14.9 


752 
750 



The population consisteu of groups of 20 children coi^iprisc^d 
half of girls and half of boys uho had been randomly selected 
from each of the third-^rade classrooi?s in the tv;elve Woodlai/n 
schools. 



*The N*s are different because t\ro of the children did not 
respond to the "I feci sad*' question. 
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concerned with studying the 196A-63 first graders by the DCO procedure 
than it does r)ov that vc have had a chance to replicate the.se studies 
v/ith the 1966-67 first graders. The results of concurrenl studies 
carried out on the 1964-65 population of first grader^ indicated a signifi- 
cant relationship bet\:een bein^; ralcd syiuntonatic by HCO and being 
rated as naladapting in the classroor on the Social Contact and Global scales 
the bc-inning of thc> year, and on the Authority Acceptance, Concentration, 
and Global scales at: the end of the year. 

If we look at this relationship longi*_r.dinally , children in tlic 
i96A-65 population \;ho had difficulty mastering the social adaptational 
tasks of first grade early in the year v^ere also luore likely to be 
rated synptc^allc at the end of the year than v/ere children v:ho bef,an 
first grade adapting. Hox;over, in replicating these stu.'.'es ve have 
found this relationship to be raore complex than v;e had iirr^gined. The 
results of the early DCO-TOCA concurrent studies in 1966-67 vrere very 
similar to those of the 1964-65 study, in that children found to be 
symptomatic early in first grade were having difficulty in the areas 
of social contact and rialuration. On the other hand, in the end-of- 
ycar study, the concurrent relationship disappeared. We found no 
relationship betueen being assessed as s>-arptcnstic by a clinician and 
being assessed as maladapcing by a teacher at that tiiae — and just as 
unfortunately, no clear c^:p1anation as to rhy the relationship dis- 
appeared. The Mother Synptop Inventory and the Hov; I Feel , however, 
do reveal significant relationships betve?n social maladaptation and 
being syirploruitic . We are still analyzing these data in hopes of 
further clarifying this relationship. 
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Even though the relationship bet\;Gen s>vptcKG and social adaptation 
appears to he a very complex one, vMOre it occurs—at least with the 
procedures we have used and the populations we have studied—this re- 
lationship is alr.ost ah:ays in onr* direction. Syr^ptors are associated 
\^ith social naladaptation, not social adaptation. Wc can say, then, 
that thus far there appears to be a relationship between psychiatric 
cyi:'.pter:o and the failure to ad::pt 30cici1ly> thcu-h thir> rclatJuiushlp 
still needs to bo clarified by usin^ other raethods of assessing 
symptoms, otler study populations at other stages of life and by 
study of other coirjumit^es. 



The Results of _Asj3j;^ssjKmt_^s_^ 
Early results indicated that large Punbers of first-grade children 
were malad.^p tin:',, and that these children were more likely to be 
s>^apto?:atic than v-re adrpting children. The population of iral- 
adapting children thus appeared to be a strategic population for 
intervention. 

Accordingly, Woodjawa's ti:elve elerucntary schools were 
divided into tv:o Mtched groups on the basis of the prevalence of 
T aladapt^^.tion arong the first-grade children in each school and other 
criteria such as the financial resources of the fa-ilies and the 
si^.e of the enrolliucnt in each school. By flipping a coin, one of 
these Hatched grou^^s was designated control schools and the other 
intervention schools. Khilc systematic, periodic asscssnent vas to 
be carried out in all txcelve schools, only the six intervention 
schools ware to receive the intervention pro^ran in first grade. 
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Ihis plan vould enable us to corpare various assessi:!. iits of chi]dien 
in the intervention progian with those of children in the nonpro,^,ra;a 
control schools. 

Evalua li nz a^j^o^^r^Ki of Prevcivt^jjim ajid^ harly Trf-at.'^nt 

The inlervuntion pro^rau vas the result of the c'eclsion by the 
Center's board to ask the staff to progrn^i for first grader <>. Pro^rai 
design \;ai; Vascd on the life course- soci a1 field concept described 
earlier and th?- results of early assossnent. The first-giradc class- 
rooms V7cre chosen as strategic social contexts in which to intervene. 
The goals of intervention vjerc seen to be the strenthenln^; of the 
child, classroo-:, school, and fa^nily characteristics whicli r.ric;ht 
impinge on the child's adaptational status and his sense of x:el]- 
being. In addition, the program x:as explicitly designed to involve 
in the intervention process not only the child and his fanily, but 
the teacher and the school as a social systen as v:el] . The prograp 
vas directed by Sheldon K. Schiff, M.D. and the details of its 
oepration arc described elsc;:here (Schiff and Kellari, 1967). 

The essential ele-ient of the program v;as a series of x:eekly 
classroo-ii noetings involving all of the c ildren in first-grade 
cJassroons in intervention schools, the tcachar, and a mental health 
staff person. As v/e raeasured the progra:.^'s irapnct over thr years, 
the character of the r.cetings changed, r.oving fron a suall group of 
maladapting children rieetrng in the scva classroom \:here the rest of 
the children carried on rc • .r vork at their seats, to a total class 
meeting that included both the adapting and mcJadapting children. 
Later on, uith addition^-l near^urcE; of inpact and study, the parents 



of the children \7arc inr-lucled alfio in those nestings. 

The weekly class raecLings focussed on the child's sonbe of con- 
fidence in tryJns out and nnsterlnj lii? f irt-t-gradc lasl:s expected of 
him. Ihore vas an effort to catalyze the dovclonrcnt of the clash's 
group identity in order to pror.ote a sense of n-embv^^rship and accoMpllsh- 
ment on the p.-irr of errh pt'pdtMit. Trorc:r'r-^ii;:',ly th.e tcach»cr able 
to run the clarsrooi-i iiectin^b aud the active role of the nental he^ltli 
perfion dininisb.ed. Ihis tranf.fer of the je^fJership function fror; 
iticntal health person to teacher v^s encoura^.e.I since \-e h?d a fundamental 
interest in bnildin^ the prc^.rari into the institution of the school. 

In addition to the veckly clasrrooa r.:etin;7S3 there \;ere also 
weekly staff n^eetings and, occasionally, prr^nt r.ectiiigs vere held. 
Staff laoetings v.ere devoted to interstaff issues surh as role defini- 
tion, the degree to v^hich the teachr,rs could bank on tiie support of 
the adninistrative staff, and critical £.nr.lysis of the clinical pro- 
cess that V7ent on in classroon ir.eetin^s. Difficult behavioral prcblens 
were discussed and planning for da>-tO"day Lcdif icat ion of the program 
also occurred in -staff rieetings. 

Since 1964 ve have used the assessrent of social adaptation to 
measure the baseline and outcoir.e status of children in the intervention 
schools as cop.pared to thoce in control schools. Psychiatric sypplou^ 
assest-rents, achiever eat c-^nd intelligence test scores, and grades have 
also functioned as criteria o^ inpact. 

At the end of the first year of the pro^rain, teacher assessi^^nls 
revealed that children in intervenlier' schools vere le.^^s adepttd and 
had becor.e significantly worse than control fxhool cltildrej^. Later 
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expcrinents and loir;- tern fo31ov.~Ui> s:io*..ed this to be duo r:ost likely to 
a change in btandards of the intervention school teachors. For the next 
three years, the teachers' aniiessncnts of the social adantational status 
of children in the intervcatlon schools shored ir'provencut over the course 
of first gradt. \;hen corrpared to tho£o of control school teachers for theJr 
students . 

In regrrd to the other nersuies of outcorc, at this stage in the 
analysis of this data there does not appear to have been neas'uraMe rdior In- 
tern: or loag-tcrn> inpact on psychiatric s}T.ptoiPS . In third-grade fo]lo\'- 
up of those children still in Woodla\;a public schools, intcrventioii appears 

to have sone i;apacl on grades, particularly in the aj.ea of language arts 

3 

although ve have not corpleted rnalys:*s of these results, VJhile achieve- 
ment tests revealed a mj'niiiial iripact in language, the i;o£'t consistent ir,- 

4 

pact appears to have been in intelligence test performance. 

Figures 1 and 2 cor.pare changes in 10 scores bet-.'cen first and third 
grades for the 1964-65 and 1966-67 public school children rhcn control and 
experimental groups arc classified according to first-grade TQ. Results 
for the 1965-66 population are not shc;:n but arc included in the su'ir^ary 
coLiaents that follov;. 

There ras a general tendency for IQ perforr\^nee to decrease betvccn 
first and third grc-ue except for children \;ho v/ere lov; perfori^ers in first 
grade. Keeping this in mind, v/e can nov; exaMine the itnpact of intervention. 
In gcn--ral , children v;ho oypcrienced intervention sho\'eu significant benefit 
in TQ pcrforn^nce. Mo find thai inl er\;ention children rho v/erc high per- 
formers on f irst-g>-''de 10 tests sho\:ed le?s drop in performance than did 
similar control school children. Intervention children vho ^.^rc low 
pcrfor;:iers in first grade shoved greater iniprovei.ient in perf ornic-'nce than 
did si'i'ilar control school children. It is also vorth 
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Figure 1 
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noting that the forn oL the test achiinistered in thirci grade appears to 
influence vliether perfornancG gets better or \;orse (See Figure 2). 

Program changer, vcre nadc periodically on the basis of the assess- 
ment and our clinical impressions. This irtii.iate relatioiTship of assesc- 
ment/prograr.1 design/cvaluatiou/redcsign should be a basic principle of 
couiaunlty menial health and, in our vic\7, should be equally useful as vo 
turn our focus to the dovel opi>^cPt of a ne^^ neighborhood hur\m sorvj ces 
system. 

UTiile rk^asurablc imppct appears to hr.ve been achieved it has been 
modest. It is cvideut that \'e ivxit^l consider other factors and be open 
to other kinds of intervention in support of first-grade ch.ildrcn going 
through a critical period in their school career. An ih.portanl source of 
inforuiation in this regard arc the fanilies of the first graders. 

Fauiily Li f e_a nd Adaptation to_S_cjiool^ 

In 1965 and 1967, exrensive intervicvs were conducted vith the 
mothers or tuothor surrogates of first-grade children that enabled us to 
make ccr.nunity-widc studies of family life.^' The 1965 intervicvs v;ere 
conducted by one group of intervicvrers and the 1967 intervieus by another. 
In 1965> 863 intervie^.:s were conducted, a 50 percent sanplc of the 
mothers of first gr^ulers. The 1965 sar.iple v;as randoni except for the 
condition that the child had been raled by his te cher early and at the 
end of first grade. Tlie sa-^^ple thus represents first-grade children \'ho 
were in any of the Woodla^'ii schools throughout ihe 1964-65 school year. 
About 15 percent of the total population r.oved out of Uoodlavn, and these 
children \jcre not part of our study population. In 1967 ve attempted to 
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contacc the raothers of all the first-gr^de children; .1392 inlervic\'s 
were completed out of the total of 1691. The remainins children vere 
not fouad by hoir.c visit. 

By means of a detailed intervae\; schedule, vv investigated such 
factors as f^nily constellation, child-rcarin- practices, health history 
of the child, the Mother's health history durin:-. prcc/nancy, socioecunoni^ 
status of the faruly, and the political and social attitiules. of the fa'-ii 

Each interviev sciK.dulc conta^ied appro::inat y 200 precoded 
questions organized into V:o r^jor categories: (1) the child's 
relationship to his fa-rily and (2) the family's relationship to the 
community. In addition, six subcai r^ori es vrere forncd, applicable 
to both rnjor categories, that r^^pTe^^rnt various aspects of fanily 
functions and characteristics. The rclatior.rhip of the suocate-ories 
to the uajor cate-cries is shov-n in Table 5. This organization 
pro\^idcd a bread vie;; cf fanily ciiaracteristics . Iho six catoc;orics 
were taken frou an eifht-catcsory grid constructed by Harold Lr.sswell 
to coppare social systems in terns of hu^an need s:^tisf action 
(1959), 

Many of the factors \re investigated v:cre si^rnif icantly related 
to the child's adaptation to school. These are surr.arii:cd in Table 5 
accordin3 to the catc;;orie3 described above. An^on^ other th-^'n^s, it 
seems to be very i^^jortant tiiat the rother be heal tliy durliv; pree.nnr.cy; 
that the nother not be the only adult in the household; that tlie rother 
feel hopeful about her ability to influence her child's future; and 
that the faiiily have so:-'^oue to v:ho:n they caa turn in tir.e of treeble. 
Since these are associated apparently \ ith social adaptation— prub?.bly 
through covplex interrelation-hM^s— they are also e xa; plc:. of th.e hinds 
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Orientation 



Child/Family 
Character iGtics 
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Time and attention a 

child rf cei vcd 
Aiaount of coafidin^; a 

child did uith the adults 

in the houcelioKl 



Space, tovh^ 5 and clothes 
a child had 



Child v/as ilot rated 
syiTiptonatic by mother 



Len^ti) of tiro the fa illy 
l)ad b3cn in thcilr 
geo^'.rapliic location 

Had sonconc to turn to in 
tir.c of trouble 

Bclon^,cd to r.ocial and/or 
political org^^nj tions 



Farily incon- above $5000 
Hur.band in fa-^ily \;as main 
csrortrY 

Main inco::e ca':e fron source 

other than velf are i'- " 
Families o.^ned their hories*'- 



Mother seldo:\ felt j;ad and 
blue, or nervous aiKl tense 

Mother had good physical 
health duripj pregnancy 



Confidence and respect a 
mother felt for her 
child's ability and 
j coppetencc 

I . . 



(See health above) 



Clearly defined rule^ set 
by the parents ^rhich 
were not overly restric- 
tive or pernissive 



Pare^nts vere registered to 
vote in preceding elcctiotiY 

Parents verc leadcis in j 
social groups in the 
cor.r.'anity j 



MoUior's 1) hoper and 2) 
expectations that her 
ch.ild v'ould ?,o to 
college 

Motht^r felt influ?iU-ial 
in her child's future 



Mother felt civil rights 
could bcrl be obtained by 
non-'violcnt d^ . ;oas t rat ion 
rather than by vJolence, 
or by a stay-out-of- trouble 
posi tion--' 



"Ihese findings arc bas.^d on tt^c-Lciiled t tests significant at 
the p-^.05 level. Unless otli.r.rise noted, results cited were 
signifiCrrnt for both th^ 1964-65 an^^ 19:^v"67 intcrvie- s. 

--The double astejJs!' indie. tes rcsultr ta?ed only on 19'36-'C7 
intorvic'. becat'^e cU'-rtion Ki'c iiot: bocn a^'!;:::d in 196'r-*-o. 

filer.. Ot^. ba?..d en 1066-67 j^ilvi v"^ * r.olrlioT^^^!;ip CUl not 
occur on l?6'-65 iuLc/v'ev. 



of concerns wc feel should bo \7ithir the scope of the intervention 
procGPFCP. They su^^^i^t further tliat our appro.ich to the problnn of 
adaptation in first grade has been indeed picccrr^al , and that inter-* 
ventnons oth^r thc^n tlior^e v.ithln the trauJt^onal purxicr of ir.cnLal 
health seei-i "'ndicat^d also and shcai'^d be carefully considered. 
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Di_scussion 

The outline for the clGveloprieuit of a coi'minlly neuLal health 
program prcst?nLccl in thic; chapter involved a stratu^'^y that placc^^ 
prii'r^ry ei^plir.rr.is on establ J ^hi cn^^.oin^ coiw^-unlty sr.n."tion and 
participation in policy-nakin;:; , Secondly^ this stiato[;y concerned 
the dcYolopni's'nt of a co-^\ nni ty-\75 do syi:iori for tho period Lc afrsess- 
meat of specific subpopulations in the co; .aunity, one that \'ould 
yield br-.ic infonr.itlon for procrr.n develop .nt. The third step 
v/as to plan an Intervention^ proc,ra'- for a total population ba?ed 
on the assesr>::.cnl. of bolh qualitative anv< quantitative character- 
istic^. of need. The strate;;7's fourth staje called for the 
evaluation of the prograij by ruoans of periodic re*-assefc? pent of 
need in th. total subpopulation. Finally, as th- la.st step, the 
intervention pro^^raiu i;ay refined in li^;ht of the <inds and quantity 
of iriipact achieved by the progra.-i. 

The initial baseline asscssnent :nade on the first-grade popu- 
lation of Woodlav'n revealed that exlre-^.ely large populaLion.s of 
children v/e: e h^vjng difficulty mastering the job of first grade. 
Subsequent re-assess:aents sho\;ed fLrth.er that nany of these children, 

i 

particularly if left v/ithout intervention, reirained unsuccessful in sch.oel at 
least as far as third gj-nde. lu'-asures of the program's inpact re- 
vealed benefit to IQ pcrf on ance, little ir-pact on third-grade 
achievemC'U- test scores, ar.d sh.ort- range benefM in the teachers' 
assesn-enls of the childr^in's social adrptation to scIjOoI. 

A ii\ajor inipllcction of these results is that it is pos^ihle to 
follov/ tl^e strategy ^'O h..ve outlin^-^d and acb^'ovc n.easurable impact 
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over several yunrs. 'ihcre Is rlso a r^jcr si ^;n] Cicoiiee in vliat vrs 
not achieved. A nenial hcnl fa pvo^rc»\ \'^ich cnhaTicc.s the in t:elH^;cncc 
test perforrnnce and ^;cTi::ra3 ?c«cia] adciptatien of first-c^rade children 
is nol- suffiiclenl to elininate the problem of ipaladaptaLion 
a^iong these children. In rt^feienco to th? di f f i cul t jc5. v:alca re* ^^in, 
syste-iatic studies of the corralatof:. of sociel ir^aladaptation sug[;c-tcd 
that the help of a variety of other professional discipline:; is noc^ded 
to dea] rith the- overall issue of social I'^ajadaplati on. In additica, 
v;e mu'^t cr.aTijne brorucr aspects of the socir'' syste^'^ in the nei£;hhor- 
hood and in tlie larger cor-.>'jaity \nth a Vi0\' to^-ard cliTTinnting those 
aspects of our total fecial structure that help lo generate the cua- 
ditioas for social ada/tation:il failure. 

In tcrP'S of human services, it se^-.ns clear that \:ithout a co- 
ordinated, brond-scale response fru": across th.e hu ser^.^ice disci- 
plines, thes.^ children vill continue to fail at their atte.^pts to 
ruaster school in uuccr.f ortably lar:;e nu-^ber^. Such, coordination is, 
of course, inpeded by the prof essi on-^0 JuriscUction?l struc^glcs vhich 
too oftoii cb.c racterize any efforts to synthesize. In addition, the 
lir.iitatJons that rc^sult fron narrc^ training of professionals and the 
professional's lack of expertise in en;;;agln- i;ith corrAndties in their 
ncv role as poli cy-ru'dcin-3 parUicrs serve to r^ho progress tov^ard co- 
ordlp-ition eve^j vor^ diffieult. Nonetheless, it h.^.s beco. increas- 
in.^Jy clear that Ib^ ^-ainln^. an:i ':?-»ntain-'n:; of cc -lunity sa.nction 
throui;^.h CTtlr-^on participation at both the pel icy-nahln^ and operational 
levels of hrp^i sOi'viC'S is absolute]^: critical for the success o"" 
coi' '^'uai i y-ri do pro:^r,v:iS . 
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